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REPORT OF AN UNUSUAL CASE OF 
INTESTINAL OBSTRUCTION* 
L. J. Erirp, M.D., 
Tampa. 
Intestinal obstruction is either dynamic or me- 
The mechanical form may be the ob- 
Dynamic 


chanical. 
turation, or the strangulation forma. 
obstruction depends simply upon the failure of 
the contractility of the intestinal wall to over- 
come the resistance offered. ‘The mechanical ob- 
struction postulates the presence of an actual 
mechanical force intervening to prevent the flow 
of the fecal current. The great majority of cases 
of dynamic ileus owe the failure of power to the 
paralysis of the bowel wall most frequently due 
to peritonitis. The obturation form is simply the 
closure of the bowel for the passage of the fecal 
current with a minimum amount of injury to the 
intestinal wall itself. Strangulation of the bowel 
includes not only obturation but also compres- 
sion of the wall of the intestine giving rise to 
interference with the blood and nerve supply of 
the bowel. 

The following case was undoubtedly an obtu- 
ration form, to begin with, and later became one 
of strangulation type. This patient was a white 
woman, sixty years of age, who came under my 
care November 14, 1924. She had been operated 
on for an undetermined type of abdominal tumor 
in September, 1923, in Philadelphia, by Dr. 
Tracy. When I saw her, she had a sinus at the 
lower angle of her incision which was draining 
considerable muco-pus. <A letter from her physi- 
cian stated that she had keen operated for a sup- 
posed ovarian cyst, but when the abdomen was 
opened he found a very unusual condition of 
things—that there were strong adhesions every- 
where—howels, omentum, etc. He was unable 
to remove the sac but re'eased all the adhesions 
possible. A culture made showed it to be a 
tubercular condition. 

On examination this patient was emaciated 
and anaemic—her weight was 102 pounds, her 
heart was normal and of regular rhythm, her 
chest was negative for any pathology. Liver, 
kidneys and spleen were apparently normal in 





*Read before the Fifty-second Annual Meeting of the 
Florida Medical Association, held at St. Petersburg May 
19-20, 1925. 


size and position. Her urine was nezative. 
Blood picture was of no consequence except a 
65% hemoglobin and a red count of 3,800,000, 
Examination of the abdomen disclosed a tumor 
mass reaching up to within two inches of the 
umbilicus. There was a slight ealargement of 
the lymphatic glands especially marked in the 
inguinal region, 

The patient complained chie‘ly of debility, poor 
appetite and inability to properly digest ker food, 
extreme constipation and tenderness around the 
discharging sinus. She was advised to stay i 
the fresh air and sunshine as much as possible, 
to take plenty of nourishing and easily assimi- 
lated food, and to take mineral oil in sufficient 
quantities to insure a soft easy movement every 
day. Under this regime she improve 1 quite rap- 
idly, gained considerable in weight, but the sinus 
continued to discharge. 

In January, 1925, she came in hoping that 
something further could ke done to either remove 
her tumor or at least close up the sinus. I ad- 
vised her against any further operative treat- 
ment, but suggested that she have some deep 
X-ray therapy. On this advice she took two 
series of treatments without any apparent benefit. 
February 15th, shortly after her last X-ray treat- 
ment, she began to have considerable pain in her 
abdomen and vomiting. She prescribed for her- 
self after getting no results from her mineral oil, 
and took all kinds of purgatives, all of which she 
promptly vomited. I was called to see her on 
February 18th and found her vomiting constantly 
material of a fecal nature and having a great 
amount of pain. I gave her a hypodermic of 
morphine, sent her in to the hospital, with the 
idea of trying to relieve what I believed to be 
intestinal obstruction. She vomited only one 
time after getting into the hospital, but this was 
strictly fecal material. I saw her one hour later, 
at 9 o'clock, and she was so much more comfort- 
able than she had been for three days, according 
to her statement, that I deferred operation. ! 
saw her again at 11 p. m. when she was sleeping 
and her general condition satisfactory. Next 
morning at 6 o'clock she discharged a great quan- 
tity of fecal material through her fistulous open- 
ing. I kelieved, of course, that this spontaneous 
rupture of the gut into the sinus had temporarily 
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saved her life. Her bowels continued to move 
through this tract and a few days later we had 
some X-ray pictures made following a barium 
meal, to determine the point of rupture in the 
ileum. These pictures were very unsatisfactory 
and could give us no information, but fearing 
that her spontaneously produced ileostomy was 
so high up in her ileum that she would not be able 
to be properly nourished, we resorted to rectal 
feeding, and also gave her whey, junket, pepto- 
noids and plenty of water by mouth. 

Nine days after her rupture, she suffered con- 
siderable pain, with very slight fecal discharge 
from the sinus. On examination | found that 
the opening was completely blocked by a slough. 
I took hold of this slough with a pair of forceps 
and gradually extracted between five and _ six 
inches of necrotic bowel. | at first thought that 
this was a part of the omentum, but on close in- 
spection it proved to be intestine. The next 
morning while the nurse was doing her dressing 
she extracted another portion of necrotic bowel 
between six and seven inches long. This is the 
only case that I have ever seen or heard of in 
which the patient’s intestines actually sloughed 
out. 

Up to this time the patient's general condition 
was unchanged except we noticed that she was 
getting thinner and believed that she was not 
being sufficiently nourished, so in consultation 
with Dr. Hardy, we decided to open the abdomen 
at a point distant from the sinus and try to anas- 
tomose a healthy portion of the ileum with the 
colon. At operation we found everything simply 
one mass of adhesions and were unable to do 
anything at all but close up. 

She continued to live until April 19th, when 
she died of inanition. [| might add that her in- 
cision healed very promptly by first intention and 
that she left the hospital on April Ist and even 
recovered sufficiently to be up and around the 
house part of the time. 

DISCUSSION 
Dr. E,W. Hardy, Tampa: 

On account of the lateness of the hour, | am 
going to confine my remarks to two points—first 
to thank Dr. Efird for allowing me to see this 
case in consultation, and second to call vour at- 
tention to the two main features in the case: 
First, the spontaneous enterostomy. Second, the 
sloughing of the bowel. I have had very little 
experience with either of these conditions and 
would like to hear some discussion very much. 


Dr. Joseph Halton, Sarasota: 

Without going far into this discussion, | just 
want to mention the point that frequently a great 
amount of trauma sometimes can occur to an 
intestine and still have the patient survive, and 
then again how easily may some slight infection 
cause the patient to die of generalized peritonitis. 





CLINICAL ASPECTS OF ADENOMYOM\ 
W. M. Jornan, M.D., F. A. C. S. 
Miami. 

Broadly speaking, adenyoma, or more proper- 
ly adeno-leio-myoma, may be defined as a rela- 
tively small new growth composed largely of 
smooth muscle fibres and groups of tubular 
glands identical in structure and function with 
those of the uterine mucosa. The distribution 
of these tumors, as a rule, bears a more or less 
close anatomic relation to the female genital 
tract, though they have keen found in structures 
as remote from this tract, physiologically, as the 
umbilicus and vermiform appendix. 

The glandular tissue of adenomyoma behaves 
during menstruation as if it were an integral part 
of the uterine mucosa. That is. the gland spaces 
of the tumor, though disconnected with the uter- 
ine canal, become gorged with menstrual blood 
which has no means of escape except through the 
slow process of absorption. Tension in the cys- 
tic spaces becomes excessive, and the resulting 
pain intense. In this way, adenomyoma gives 
rise to its characteristic svmptom—severe men- 
strual pain. 

Historical data and detailed discussion of the 
various theories relating to pathogenesis do not 
properly come within the scope of this paper. 
This ground is thoroughly covered by M. R. 
Robinson in a recent notable article, (S. G., & O.. 
July, 1925), together with his own conclusions. 
It should be consulted by those who are inter- 
ested in the controversy relating to the genesis of 
these tumors. | am indebted to him for the brief 
historical matter included herein, and especially 
for his clear analysis of the views advanced by 
the German school—Rokitansky, von Reckling- 
hausen, Myer, and others. The work of the 
American pioneers in this field, Cullen and 
Sampson in particular, is familiar to all who are 
interested in pelvic surgery. 

Adenomyoma was first described by Rokitans- 
ky in 1860, However, his work aroused neither 
pathologic interest nor clinical enthusiasm for 


more than thirty years. In the late nineties, after 
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von Recklinghausen had published his studies 
and advanced the theory that adenomyoma was 
of embryonal origin and sprung from displaced 
tissue from the Wolffian duct, the subject began 
to attract attention and a voluminous literature 
has gradually accumulated. The pre-eminent 
American authority is Thomas S. Cullen, whose 
first paper appeared in 1896. Since then, and up 
to the present time, Cullen’s contributions have 
been among the most widely quoted in the litera- 
ture, both in this country and abroad. Cullen 
holds the view that the gland tissue of adenomy- 
oma is derived, not from the Wolffian duct, but 
from aberrant remnants of the Muellerian duct 
or its equivalent, the uterine mucosa. John A. 
Sampson, whose studies relate chiefly to ade- 
nomyvomatous cysts of the ovary, believes that the 
gland tissue arises from endometrial implanta- 
tions that escape from the fimbriated end of the 
Fallopian tube. Robinson, after a critical re- 
view of previous theories, and in the light of his 
own researches, concludes that a more primitive 
embryonic structure, the ccelomic epithelium, is 
the probable source of the adenomyomatous tissue. 
which he calls “heterotopic endometrial prolifer- 
ations”. Thus it will be seen that while all are 
agreed that the gland tissue of adenomyoma ts 
essentially endometrial or Muellerian in type, 
there is controversy as to whether it is always of 
embryonal origin, and if so, as to what particular 
embryonic structure it is derived from. 

Pathologically, adenomyoma consists of groups 
of gland tubules associated with amass of smooth 
muscle fibres. The glandular elements conform 
closely to these which line the normal uterine 
canal, both in structure and function. Hence it 
follows that menstruation takes place in the gland 
spaces of the tumor in the same relative degree 
that it does in the uterine cavity, and at the same 
time. But since there is no outlet, ordinarily, 
for the menstrual blood in the glands of the 
tumor, it must undergo partial absorption in the 
inter-menstrual interval, or find an outlet by per- 
foration. ‘The tumor gradually assumes. the 
character of a thick-walled cyst with dark fluid 
contents—the so-called “chocolate cyst”. These 
adenomyomatous cysts exhibit a remarkable ten- 
dency towards perforation into the peritoneal 
cavity or into adjacent organs, as the rectum or 
bladder, I believe that this perforative tendency 
may be largely dependent upon gradual erosion 
of the encapsulating tissue, due to the lytic prop- 
erty of menstrual blood. 


The defensive reactions on the part of the 
threatened organ or viscus leads to the formation 
of dense, organized adhesions, or even to marked 
thickening of the wall of the rectum or bladder 
in the effort to resist perforation. 

Adenomyomatous cysts are, as a rule, relative- 
ly small, but are nevertheless capable of enorm- 
ous damage in the pelvis if neglected, owing to 
their ceaseless effort to find an outlet through 
perforation for the pent-up menstrual contents. 

Adenomyoma occurs only in the female, and 
in more or less close proximity to the genital 
tract, or more specifically, to the course of the 
embryonic Muellerian duct. Within these limits, 
however, it has a surprisingly varied distribu- 


tion. Though most often involving the uterine 
wall, it is not uncommon in the ovary, Fallopian 


tube, broad ligament, and round ligament. -\de- 
nomyvoma of the recto-vaginal septum has been 
the subject of numerous special contributions, 
among which those of Cullen are most conspicu- 
The tumors of this region form an interest- 
More rarely, they 


Ous. 
ing and important group. 
have keen found at the external or pubic end of 
the round ligament, at the umbilicus, in the 
vermiform appendix, in the wall of the sigmoid 
and rectum, in the lower ileum, and in the utero- 
sacral ligament. 
Wherever located, or however remote from 
the uterine canal, there is invariably the same 
sequence during the menstrual cycle, of engorge- 
ment, blood-effusion, tension, and pain, followed 
by gradual absorption. The pain then subsides, 
tension 1s relaxed, and the tumor becomes softer 
and more difficult to outline on examination. 

Adenomyoma is essentially benign in nature. 
but the erosive property to the mature cystic 
type of tumor is such that it may acquire the 
character of semi-malignancy, in a vital or clinic- 
al sense, owing to its destructive action on im- 
portant contiguous organs. In fact, certain ad- 
vanced cases with perforation of the rectum, 
may become frankly inoperable. Under these 
circumstances, the depth and density of the or- 
ganized adhesions, the obliteration of lines oi 
cleavage, and the thickening and rigidity of the 
rectal wall, offer insuperable obstacles to intelli- 
gent operative effort. 

The tendency to actual malignant degenera- 
tion, common to most pelvic tumors, is well 
marked in the case of adenomyoma, owing to the 
epithelial elements in its structure and to the 
constant irritation of its contents. 
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The characteristic symptom of adenomyoma is 
dysmenorrhoea, and many of the severest cases 
of this painful disorder that we meet with are 
due to this cause. It is well to bear this in mind 
in connection with every case of severe dys- 
menorrheea that cannot be readily attributed to 
other causes. 

Less characteristic, but fairly common in ad- 
vanced cases, is irritability of the bladder. Ac- 
tual cystitis may occur. I recall two cases with 
this troublesome complication associated with 
adenomyoma of the antero-lateral wall of the 
uterus, very adherent to the bladder but without 
perforation, both of which resisted all treatment 
until the growths were removed by hysterectomy. 

With a tumor adherent to the rectal wall, tenes- 
mus may be present, or dark blood may be passed 
at stool during menstruation. A closely adherent 
tumor may cause this symptom without actual 
perforation. 

With reference to treatment, two resources are 





available—operation and radium. As to radium, 
the problem that presents itself in considering its 
use for the cure of adenomyoma is very different 
from that which pertains to its use in the case of 
fibromyoma. In fibromyoma in young women it 
is possible, by careful dosage, to do away with 
the tumor by means of radium and at the same 
time to conserve the menstrual function. Such 
is not the case with adenomyoma. Here we must 
use a dosage which will effectually put an end to 
menstrual life, if we elect to use radium at all. 
In view of the natural history of adenomyoma 
and the way its deleterious effects are produced, 
it is clear that its pathologic changes and painful 
symptoms are entirely dependent upon the men- 
strual cycle, and to effect a cure by radium we 
must expect to destroy this function entirely. 
For this reason | regard operation as the metho: 
of choice. The character of operation will depend 
upon the location of the tumor or cyst. There is 
reason to believe that many small cysts that are 
closely contiguous to the uterine canal, or in 
other words, submucous cystic adenomyomata, 
have been unwittingly relieved for a time by a 
simple D. and C., the curette breaking through 
the partition separating the cyst from the uterine 
canal. Some relief may ke had for a time in such 
an event, but the symptoms are prone to return, 
owing to subsequent closure of the drainage vent. 
Adenomyoma of the recto-vaginal septum is 


treated by local excision from the vaginal side. 


The growths which are limited to certain areas 
near the skin surface, as the umbilicus or pubic 
end of the round ligament, are handled by suit- 
able local operation. 

For the tumors or cysts involving the pelvic 
organs, a median laparotomy is done. If the 
growth is located in the adnexa, the ovary, tube, 
broad ligament, or round ligament, it is resected 
together with the affected organ. In the presence 


‘of tumors or cysts of the adnexa, it is important 


that careful search be made in the effort to locate 
any additional growth in the uterine wall, as 
adenomyoma is apt to be multiple. They are not 
always easy to detect when small and collapsed, 
even with the abdomen open. In advance: cases 
involving the uterine wall there will be no diffi- 
culty in locating the growth. Its position is apt 
to ke marked by the densest kind of organized 
adhesions, which may obliterate the normal peri- 
toneal spaces and lines of cleavage. Hence it 
may ke necessary to separate the adherent organs 
by actual dissection. The most troublesome ad- 
hesions are to be found between the uterus and 
rectum, or uterus and bladder, depending upon 
which uterine surface is affecte 1. 

For adenomyoma of the uterine wall, complete 
hysterectomy is the operation of choice, the resec- 
tion including both tubes but leaving one or both 
ovaries, or part of an ovary. If the difficulty of 
complete hysterectomy is considerable owing to 
infiltration of the pelvic tissues, the supra-vaginal 
operation may be done. If the disease is so ex- 
tensive as to require removal of both ovaries as 
well as the uterus, the operative hazard is also 
apt to be serious, and in this event it would seen 
to be better surgery to abandon the operation 
entirely and resort to radium after convalescence. 
The artificial menopause would result in either 
case, but the risk would be considerable in the 
one while neglible in the other. ‘The menopause, 
whether natural or artificial, will put a stop to 
the functional activity of adenomyomatous 
glands, and thereby check further pathologic 
change as well as bring svmptomatic relief. The 
point [ wish to make is, not that double ogpho- 
rectomy will add anything to the operative risk 
attending hysterectomy alone, but that such wide- 
spread invasion of the pelvis is not met with 
except in advanced cases with thickening and 
rigidity of the tissues and difficult adhesions, 
hence the danger of radical resection is mate- 
rially increased. Furthermore, since the arti- 
ficial menopause would result, and since this fur- 
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nished the main argument against radium in the 
first place, it would seem to be the part of good 
judgement to choose induction of the menopause 
with safety by means of radium, rather than the 
more hazardous attainment of the same end by 
a surgical procedure difficult and severe at best. 
The glandular tissue of adenomyoma becomes 
functionally inert after the menopause, whether 
normal or artificial, and as already pointed out, 
this is followed by more or less complete symp- 
tomatic relief, with cessation of progressive path- 
ologic change. 

This phase of the operative problem is gone 
into because of the frequency of reported cases 
where'n the operator has found it advisable to 
remove Ovaries as well as uterus because of ex- 
tensive disease. Personally, I believe the com- 
plete removal of both ovaries with the uterus 
will rarely be necessary. A very small layer of 
ovarian stroma may be left at the attached border 
with comparative safety even though the ovary 
is extensively diseased, and this will suffice to 
forestall the menopause. Recurrence in this area 
is unlikely, owing to the tendency of adenomy- 
omatous cysts of the ovary to grow away from 
the hilum and towards the free border, as pointed 
out by Sampson. To summarize, hysterectomy 
is to be preferred in case of adenomyoma of the 
uterine wall, and this can be carried out in all 
but exceptional cases without the necessity of 
inducing the menopause, even though the ovaries 
may be involved. In inoperable cases, or where 
removal of both ovaries with the uterus seems 
unavoidable, radium remains as a safe recourse 
for attaining symptomatic relief and functional 
quiescence through the induction of the artificial 
menopause. 

In case of very small early growth, favorably 
located on the free surface of the uterus, local 
resection may be considered, with due regard to 
the probability of recurrence. This local excision, 
to which the term adenomyomectomy might ap- 
ply, is comparable to the similar operation of 
myomectomy for small mural fibroids, but with 
this essential difference, that whereas in myomec- 
tomy for fibroid it is desirable to avoid entering 
the uterine cavity if possible, in excising ade- 
nomyomatous tissue the reverse would he true. 
In mural adenomyoma it is generally possible, as 
shown by Cullen, to trace a histologic continuity 
between the tumor glands and the uterine mu- 
cosa. This fact makes it clear that if local ex- 
cision, or adenomyomectomy, is to be under- 


taken, it is essential that a block of tissue be 
removed including the entire thickness of the 
uterine wall. With this condition imposed, the 
field of usefulness of local excision as applied to 
the uterus becomes correspondingly restricted. 
After radical removal of all aberrant gland 
tissue by whatever method may be employed, 
hysterectomy, adenomyomectomy, or local resec- 
tions of the adnexa or other parts, the prospect 
for permanent cure is altogether good. There is 
no tendency to metastasis or local recurrence. 





DRINKING WATER WITH MEALS A 
POTENTIAL AID TO DIGESTION 
Grorce M. Nixes, M.D., 

Atlanta. 

Water, the cup that cheers but not inebriates, 
the universal solvent, has claimed attention from 
earliest antiquity. As a therapeutic agent it has 
proved most efficacious, and since Naaman, the 
Syrian, was healed of his leprosy by bathing in 
the river Jordan, even to the present moment, 
there has been no lack of earnest adherents to the 
various methods of hydrotherapy. 

In this paper | desire to discuss the much mis- 
understood subject of drinking water with meals, 
for with a few exceptions, but scant attention has 
been accorded it by writers on digestive prob- 
lems, who allude to it in a careless and perfunc- 
tory manner. 

There is a wide-spread idea (happily being 
now somewhat abandoned) that the habit of im- 
bibing water or any other fluid as food is being 
taken, is harmful to digestion ; that it dilutes and 
weakens the digestive juices, thereby interfering 
with the satisfactory functioning of the stomach 
and the orderly progress of digestion. The idea 
is by no means confined to the laity, for the med- 
ical profession almost unanimously advise 
strongly against the drinking of large amounts 
of water at meal time, and as a matter of routine 
prohibits the practice. I have now at hand the 
printed diet list of a prominent stomach special- 
ist, bearing the injunction—“Do not take more 
than one and one-half glasses of fluid with any 
meal.” 

This wholesale indictment is radically wrong, 
it is based on erroneous physiologic conclusions, 
and perpetuated by tradition. As a shining in- 
stance, however, of one who would cast aside 
tradition, and utter words almost prophetic, let 
me quote the late Prof. Austin Flint, who, in a 
lecture delivered when the writer was a student 
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years ago, said, “Gentlemen, theoretically, the in- 
gestion of much water would dilute the gastric 
juice, and impair the digestion, but practically 
this does not seem to be the case.” 

The older works on physiology taught that the 
contents of the stomach were kept in a gentle 
rotary movement, so as to become more uniform- 
ly mixe:|; that each portion of the stomach con- 
tents was thoroughly “churned”, as it were, so 
that the gastric juice would quickly and effective- 
ly permeate the whole mass ; that the salivary di- 
gestion of starchy foods ceased as soon as the 
stomach was reached ; and that the musculature 
of the stomach had a decided triturating power. 

In recent years the subject has been investi- 
gated with great care by means of x-rays, on the 
excised stomach, and by means of tambours in- 
troduced into that viscus to measure the pressure 
changes. These researches all unite in emphasiz- 
ing one fundamental fact—mainly, that the fun- 
dic end of the stomach is not actively concerned 
in its movements, but serves rather as a reservoir 
for retaining the bulk of the food, allowing the 
ptvalin more time to continue its work, and by 
the normal tone existing in the fundus, as well 
as in the whole organ, to gently force its con- 
tents down into the main body and pyloric region 
of the stomach, as is required by orderly digestive 
progress. Furthermore, the observations of 
Cannon, Grutzner and Pavlov indicate that the 
successive portions of a meal as taken, instead of 
being speedily mixed, are arranged in definite 
strata, while the succeeding portions are arranged 
regularly in the interior in a concentric fashion. 
This is readily understood, when one recalls that 
the healthy stomach has never any empty space 
within ; its cavity is only as large as its contents, 
so that the first portion of the food eaten enirely 
fills it, and successive portions, finding the wall 
laver occupied, are received into the interior. 
The ingestion of much liquid into an atonic 
stomach would, therefore, interfere somewhat 
with this stratification, but not so in a stomach of 
normal tone. 

As to the order in which the different elements 
are evacuated from the stomach, it has been de- 
monstrated by Cannon and Pavlov that, when 
liquid food alone is taken, it can be forced into 
the duodenum in a few minutes, and that when 
a mixed meal is taken, the liquid part is first ex- 
pelled, then the major part of the carbohydrates, 
then the major part of the proteins, and last the 
fats. Fats remain long in the stomach when 
taken alone, and when combined with other food- 


stuffs markedly delay their exit through the 
pylorus. On account of the stratification of the 
food as it occupies the stomach, that taken first 
has the position of advantage. If it is carbo- 
hydrate, it is promptly ejected into the intestine , 
but if it is protein or fat, the passage of the car- 
bohydrate will be delayed. Water, though, finds 
a ready exit when taken at any stage of the meal. 

There are a few conditions, nevertheless, in 
which much water with meals is contraindicated : 
In gastroptosis, on account of the weight of the 
water, which drags heavily on the already re- 
laxed and inefficient gastric supports; in dilated 
or atonic stomachs—those where splashing sounds 
may be easily elicited, because there is not enough 
tone to the musculature to promptly evacuate the 
contents, and an excess of water, added to a meal 
would promote further atony and dilation; in 
patients with weak hearts or uncompensated 
valvular lesions. Occasionally, where there is a 
marked tendency to colic, or spasmof the pylorus, 
water should ke drunk moderately with meals. 
I might mention also that copious draughts of 
ice-cold water, gulped down during fatigue or 
profuse perspiration are both unhygienic ana 
dangerous. 

On the other hand | find that a large propor- 
tion of patients coming under my notice, who 
suffer from poor nutrition, constipation, intestin- 
al toxemia, and numerous other states of dis- 
ordered digestion, are those who drink no water 
with meals, or if at all, very sparingly. 

Desiring some additional data on this inter- 
esting but neglected subject, several vears ago | 
enlisted the aid of sixteen young men, sophomore 
medical students, who cheerfully agreed to sub- 
mit for eight days to a series of experiment: 
along this line. 

These young men were of healthy physique, 
and, with one exception, reported daily evacua- 
tion of the bowls. Their ages ranged from 
twenty to thirty-three, their weights from 124 to 
168 pounds. All had normal hearts, lungs, and 
kidneys, and their stomachs were of proper size 
and correct position. Each one was in the habit 
of drinking one or two—not more—glasses of 
water or fluids with each meal. 

Fight of the young men were instructed to 
drink no water or other fluid with meals, and 
between meals to drink no more than demanded 
by actual thirst. The other eight were instructed 
to drink four glasses, or one quart of water, with 
ach meal, and between meals to drink it or not 
as was desired. 
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These young men were carefully watched, reg- 
ularly weighed, and each symptom recorded as 
it appeared. Omitting the detailed reports, [ 
summarize the results as follows: 

Of the eight who drank no water, all lost in 
weight—from 8 ounces to 2 pounds—with one 
exception. This exception remained at exactly 
the same weight, and it might be mentioned 
that this young man was holding a position as 
railway mail clerk in addition to his regular col- 
lege work, and that he was so accustomed to ir- 
regular habits that shutting off his water did not 
affect him like the others. In addition to the loss 
of weight, each one complained of headache, and 
more or less constipation. Only their loyaliy 
made them hold out to the end of the term of 
days, and they all seemed glad to return to their 
accustomed allowance of water. 

The eight who drank four glasses at each meal 
fared much better. One of them said that four 
glasses rather distended his stomach, but did not 
cause any marked discomfort. Of these eight. 
all gained weight—from 4 ounces to 2% pounds, 
except one whose weight remained the same. 
Not one reported headache, constipation, nor any 
form of digestive discomfort, and the single one 
who was constipated at the beginning of the ex- 
periment, found his bowels more regular in five 
days. Not one of the eight suffered a single 
qualm of indigestion. 

The presence of an abundance of water during 
the busy period of digestion is as necessary in 
efficient “bodily housekeeping” as it is to the 
housewife in her domestic housekeeping. 

This error concerning the influence of water- 
drinking at meals is widespread and firmly en- 
trenchel, and should be combatted by every 
earnest physician. 

As the first principle of hydrotherapy, there- 
fore, each patient should be instructed to drink 
copious amounts of water with each meal, unless 
it is positively and logically contraindicated. 
With this injunction should be given an expla- 
nation of the reason, as well as an assurance that 
the water will not be harmful, otherwise some 
disciple of the ancient traditions against water 
will frighten the patient by dire prophesies of the 
danger that will ensue, so that the liberal amount 
will not be drunk, or, if it is, will be taken with 
a mental attitude of apprehension. 

I trust that this paper will teach its lesson, and 


carry a worth-while message. 


INDIVIDUAL DELINQUENCY 
G. H. Benton, M.D., 


Miami. 


Often the medical man not especially trained 
in psychiatric medicine is called upon to express 
his opinion as to the qualities, quantities and 
often therapy in the individual delinquent, either 
in the law court or in the family circle. The 
exciting cause offer a condition which has pre- 
cipitated a great deal of horror and consequently 
disappointment which, however, may be more 
or less expected on the part of the closer rela- 
tives. There are certain usually recognizable 
manifestations that occur in the individual delin- 
quent which are sometimes recognized, often 
overlooked, more frequently are so masked that 
they are misinterpreted or they are visible but 
excused by the family, or friends, often the 
teachers; but never by the disinterested public 
at large. One of the primary personal equations 
is a gross selfishness which demonstrates the 
absence of certain acceptable qualities in the in- 
herent gregarious instinct. This is accompanied 
by a lack of adequate inhibition so often demon- 
strated by the tendency to appropriate the prop- 
erties of others without comprehension and a 
more or less total disregard for the rights or the 
privileges of others and this without any recog- 
nition of the value of the damage to or loss of 
or inconvenience of others. These individuals 
have no idea of the value of an anti-social act; 
although they know right from wrong they have 
no apperception, consequently no judgment nor 
way of arriving at the conclusion of the relative 
value of things. Selfishness in the delinquent is 
expressed by lack of filial love or any compre- 
hension of duty towards the parents or guar- 
dians, teachers, or anyone having authority over 
them ; complete absence of loyalty, diminution or 
loss of recognition of the value of family ties 
and often lacks respect for parents, also lack of 
appreciation for benefits received or offered; 
absence of pride though often abnormal presen- 
tation of generosity ; absolute lack of gratitude, 
lack of inhibition, consequent emotional insta- 
bility, all of which constitute an inadequate per- 
sonality. When one’s imagination is of such a 
quality or quantity as to exclude the fear of con- 
sequences, they are potentially if not actually 


delinquents. The moral sense is the most vul- 
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nerable quality of the mind and the ability to 
acquire adequate ethical standards is a special 
quality representing purely a personal equation, 
not necessarily dependent on any physical qual- 
ity or quantity of the intellectual capacity. The 
lack of the ability to acquire ethical ideas and 
standards appears to be an inherent defect and 
perhaps bears the same relation of mental capac- 
ities as other factors, for instance: one individual, 
by lack of opportunity or industry or ability, may 
be unable to acquire any knowledge or efficiency 
in mathematics yet he becomes a great financier ; 
one individual has no capacity for music, perhaps 
being entirely unable to carry a tune, yet other 
qualities of the intellectual capacity excel in one 
or several directions. The individual who dem- 
onstrates early moral deficiencies, with or with- 
out criminal tendencies, signifies an inherent 
mental defect of such nature and quality or quan- 
tity that he fails to adjust, which may or may not 
be remedied by special training and education, or 
re-education, under individual guidance by espe- 
cially qualified individual or individuals in more 
or less constant association, who are capable of 
attracting and holding the attention of the delin- 
quent; hence, the rehabilitation of this class of 
individual is more or less of a special nature. 
Each delinquent varies equally in proportion to 
his inherent defect plus his environmental ac- 
quirements. Consequently penal institutions and 
punitive measures usually fail in their efforts in 
these cases by virtue of their necessary character 
and especially environmental qualities. 
Imagination is an intellectual process. Imagi- 
nation may be defined as “The use which the 
reason makes of the material world,” (Standard 
Dictionary). Imagination, however, is often 
misunderstood and misinterpreted as the cause 
of reaction to a multiplicity of autonomic states. 
The individual delinquent may be a mental de- 
viate of the most varied and various degrees or 
he may ke apparently normal. Consequently his 
mental capacity may be good, bad or indifferent, 
hypo- or hyper-normal intellectual acuity repre- 
senting all degrees from the imbecilic state to 
the genius and regardless of the variations of 
degree but lacking the quality of segacity which 
involves apperception and consequently judg- 
ment, he is bound to fail in his personal and social 


adjustments. 


OVARIAN TUMORS IN CHILDHOOD, 
WITH REPORT OF A LARGE OVARIAN 
CYST WITH TWISTED PEDICLE, SIM- 
ULATING PREGNANCY, IN A CHILD 
OF TEN YEARS.* 

WitiiAM W. Massey, M.D., 

Ovarian tumors occur not uncommonly in 
childhood, teing rare in infancy, however, but 
more frequent as puberty approaches. Diseases 
of the internal organs, the uterus, uterine tubes, 
and ovaries for the most part arise during the 
period of sexual activity, and the cases occuring 
later in life are as a rule due to the future devel- 
opment of diseases which have already started in 
earlier life. While this is true in general, a 
careful search of the literature shows that pelvic 
affections during childhood are far more fre- 
quent occurrence than is usually supposed. In 
some instances conditions first observed after 
puberty are actually due to disease existing 
earlier in childhood, but not attracting attention 
until the organs are called into active use. 

Almost all forms of diseases of the tubes and 
ovaries found in adults have been observed dur- 
ing childhood; certain pathological conditions 
being relatively more frequent at one period than 
at another; thus in children under three years, 
ovarian tumors have been found principally, and 
these dermoids or sarcomata. 

Cystic ovaries are frequently observed in in- 
fants and have been described by De Sinety and 
others. According to Kissel’s investigations 
these cases of cystic follicles are rare in children 
after the first year, and they should not be con- 
founded with the adenocystomata, which make 
up a large proportion of the ovarian tumors of 
later childhood and adult life. 

While ovarian tumors may be found in the 
earliest years of childhood, they become more 
frequent in girls approaching puberty. Half of 
the tumors at this period belong to the cystomata. 
A few carcinomata have been described in older 
children, and inflammatory diseases and tuber- 
culosis also occur. 

DIAGNOSIS 

The diagnosis of diseases of the tubes and 
ovaries in children may usually be made without 
difficulty. The diagnostic signs are the same as 
those in adults, with the notable exception of the 
differences in the topographical relations. Owing 
to the relative smallness of the abdominal cavity, 





*Read before the quarterly meeting of the Second Dis- 
trict Medical Society, held at Monticello, October 14, 1925. 
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a tumor will begin to encroach upon the vital 
space in a child when it has reached a size which 
in the adult would scarcely be noticeable. In this 
way an ovarian tumor the size of a child’s head, 
lying in the abdomen, stands so high and occu- 
pies so much space that it may at first slightly 
resemble a tumor either of the liver or of the 
kidney. Owing also to the smallness of the pel- 
vic space and the straightness of the canal, the 
tumor is extruded earlier into the abdominal cav- 
ity than is usual in the aduit. 

The most complete article on the subject of 
ovarian tumors in childhood is written by How- 
ard Kelly and appears in “Keating’s Cyclopedia 
of Diseases of Childhood.” He collected reports 
of 126 cases of ovarian tumors in children; 55 
were cysts, 47 dermoids and 24 were solid. Of 
fifty-five cystic operations upon children, four 
died, a mortality of 71% per cent. The youngest 
case reported occurred in an infant four months 
old ; the next ones in point of age were three and 
four vears, respectively. 

OVARIAN TUMORS 

The ovarian tumors occurring in children may 

be classified as follows : 
{.\denocystomata 
ge, eee { Unilocular 
| Dermoid cysts 
\ Sarcomata 


Solid tumors. ....... TE 
)Carcinomata 


Adenocystomata, or multilocular cysts, the 
classical ovarian tumors, form the most numer- 
ous group of ovarian growths occurring in child- 
hood, and are in all respects similar to the ovarian 
cysts found in adults. Probably the largest cyst 
observed during childhood is the case success- 
fully operated on by W. W. Keen of Philadel- 
phia. The patient, fifteen years of age, for two 
years had noticed an increasing abdominal en- 
largement, accompanied by pain in the left side. 
She had been tapped twice, eighty-four pounds 
of fluid being removed. At the time of the opera- 
tion the abdomen was greatly distended, meas- 
uring forty-nine centimeters in circumference, 
and the superficial veins were prominent. Exti- 
pation was affected without difficulty, as there 
were but few adhesions. The patient made a 
good recovery. The tumor was a multilocular 
ovarian cyst weighing one hundred and eleven 
pounds, 


DERMOID CYSTS AND TERATOMATA 


These tumors are for the most part of medium 
or small size, rarely attaining large dimensions. 
They are sometimes monocystic, at other times 
multilocular, in some instances the dermoid ele- 
ments are present in only one loculus, while the 
remaining portion of the tumor is identical with 
the ordinary adenocystomata. 

A strong confirmatory evidence of the origin 
of dermoids from misplaced embryonic tissue is 
the frequency with which they are found in chil- 
dren and the comparatively early period of life 
at which they are observed in adults. The aver- 
age age of all the patients operated on at the 
Johns Hopkins Hospitai for the extirpation of 
dermoid cysts was only twenty-six years. Of the 
ovarian tumors found in children, one-third, a 
high percentage, contained dermoid elements. 
Tumors of this nature are in some instances 
congenital. 

Dermoids are of slow growth, and often do 
not manifest their presence until adult life, the 
normal functions of the ovary remaining undis- 
turbed. This is readily understood from their 
histological structure, as the majority of these 
tumors contain developing and mature follicles, 
especially numerous in the vicinity of the hilum. 
Many of them also contain endo-, ecto- and meso- 
blastic structures. 


SOLID TUMORS 

Sarcomata—The activity of the ovarian stroma 
in early life suggest an explanation of the rela- 
tively frequent occurrence of sarcoma of the 
ovary in children. Congenital tumors often be- 
long to this group, and frequently their histolog- 
ical elements bear a striking resemblance to em- 
bryonic ovarian stroma. In their histological 
structure, sarcomata occurring in infancy and 
childhood comprise several varieties ; by far the 
greatest number, however, consist of small round 
cells, a few belong to the spindle-celled variety ; 
one was described as a lymphangioma, another 
as an endothelioma, and Gage describes his case 
as a fibroscarcoma. 

Carcinoma—There are on record six cases of 
carcinoma of the ovary occurring in children, a 
large number considering the rarity of carcino- 
mata in general in early life. Carcinoma occurs 
somewhat later than sarcoma. Redner operated 
on a child of nine years for an ovarian tumor 
which proved to be a carcinoma. Extirpation 
was without difficulty, as there were no adhe- 
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nerable quality of the mind and the ability to 
acquire adequate ethical standards is a special 
quality representing purely a personal equation, 
not necessarily dependent on any physical qual- 
ity or quantity of the intellectual capacity. The 
lack of the ability to acquire ethical ideas and 
standards appears to be an inherent defect and 
perhaps bears the same relation of mental capac- 
ities as other factors, for instance: one individual, 
by lack of opportunity or industry or ability, may 
be unable to acquire any knowledge or efficiency 
in mathematics yet he hecomes a great financier ; 
one individual has no capacity for music, perhaps 
being entirely unable to carry a tune, yet other 
qualities of the intellectual capacity excel in one 
or several directions. The individual who dem- 
onstrates early moral deficiencies, with or with- 
out criminal tendencies, signifies an inherent 
mental defect of such nature and quality or quan- 
tity that he fails to adjust, which may or may not 
ke remedied by special training and education, or 
re-education, under individual guidance by espe- 
cially qualified individual or individuals in more 
or less constant association, who are capable of 
attracting and holding the attention of the delin- 
quent ; hence, the rehabilitation of this class of 
individual is more or less of a special nature. 
Each delinquent varies equally in proportion to 
his inherent defect plus his environmental ac- 
quirements. Consequently penal institutions and 
punitive measures usually fail in their efforts in 
these cases by virtue of their necessary character 
and especially environmental qualities. 
Imagination is an intellectual process. Imagi- 
nation may be defined as “The use which the 
reason makes of the material world,” (Standard 
Dictionary). Imagination, however, is often 
misunderstood and misinterpreted as the cause 
of reaction to a multiplicity of autonomic states. 
The individual delinquent may be a mental de- 
viate of the most varied and various degrees or 
he may ke apparently normal. Consequently his 
mental capacity may be good, bad or indifferent, 
hypo- or hyper-normal intellectual acuity repre- 
senting all degrees from the imbecilic state to 
the genius and regardless of the variations of 
degree but lacking the quality of segacity which 
involves apperception and consequently judg- 
ment, he is bound to fail in his personal and social 


adjustments. 


OVARIAN TUMORS IN CHILDHOOD, 
WITH REPORT OF A LARGE OVARIAN 
CYST WITH TWISTED PEDICLE, SIM- 
ULATING PREGNANCY, IN A CHILD 
OF TEN YEARS.* 

WiciiAM W. Massey, M.D., 

Ovarian tumors occur not uncommonly in 
childhood, teing rare in infancy, however, but 
more frequent as puberty approaches. Diseases 
of the internal organs, the uterus, uterine tubes, 
and ovaries for the most part arise during the 
period of sexual activity, and the cases occuring 
later in life are as a rule due to the future devel- 
opment of diseases which have already started in 
earlier life. While this is true in general, a 
careful search of the literature shows that pelvic 
affections during childhood are far more fre- 
quent occurrence than is usually supposed. In 
some instances conditions first observed after 
puberty are actually due to disease existing 
earlier in childhood, but not attracting attention 
until the organs are called into active use. 

Almost all forms of diseases of the tubes and 
ovaries found in adults have been observed dur- 
ing childhood; certain pathological conditions 
being relatively more frequent at one period than 
at another; thus in children under three years, 
ovarian tumors have been found principally, and 
these dermoids or sarcomata. 

Cystic ovaries are frequently observed in in- 
fants and have been described by De Sinety and 
others. According to Kissel’s investigations 
these cases of cystic follicles are rare in children 
after the first year, and they should not be con- 
founded with the adenocystomata, which make 
up a large proportion of the ovarian tumors of 
later childhood and adult life. 

While ovarian tumors may be found in the 
earliest years of childhood, they become more 
frequent in girls approaching puberty. Half of 
the tumors at this period belong to the cystomata. 
A few carcinomata have been described in older 
children, and inflammatory diseases and tuber- 
culosis also occur. 

DIAGNOSIS 

The diagnosis of diseases of the tubes and 
ovaries in children may usually be made without 
difficulty. The diagnostic signs are the same as 
those in adults, with the notable exception of the 
differences in the topographical relations. Owing 
to the relative smallness of the abdominal cavity, 





*Read before the quarterly meeting of the Second Dis- 
trict Medical Society, held at Monticello, October 14, 1925. 
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a tumor will begin to encroach upon the vital 
space in a child when it has reached a size which 
in the adult would scarcely be noticeable. In this 
way an ovarian tumor the size of a child’s head, 
lying in the abdomen, stands so high and occu- 
pies so much space that it may at first slightly 
resemble a tumor either of the liver or of the 
kidney. Owing also to the smallness of the pel- 
vic space and the straightness of the canal, the 
tumor is extruded earlier into the abdominal cav- 
ity than is usual in the aduit. 

The most complete article on the subject of 
ovarian tumors in childhood is written by How- 
ard Kelly and appears in “Keating’s Cyclopedia 
of Diseases of Childhood.” He collected reports 
of 126 cases of ovarian tumors in children; 55 
were cysts, 47 dermoids and 24 were solid. Of 
fifty-five cystic operations upon children, four 
died, a mortality of 745 per cent. The youngest 
case reported occurred in an infant four months 
old; the next ones in point of age were three and 
four vears, respectively. 

OVARIAN TUMORS 

The ovarian tumors occurring in children may 

be classified as follows : 
{.\denocystomata 
ee { Unilocular 
| Dermoid cysts 
| Sarcomata 


Solid tumors...... eC 
)Carcinomata 


Adenocystomata, or multilocular cysts, the 
classical ovarian tumors, form the most numer- 
ous group of ovarian growths occurring in child- 
hood, and are in all respects similar to the ovarian 
cysts found in adults. Probably the largest cyst 
observed during childhood is the case success- 
fully operated on by W. W. Keen of Philadel- 
phia. The patient, fifteen years of age, for two 
years had noticed an increasing abdominal en- 
largement, accompanied by pain in the left side. 
She had been tapped twice, eighty-four pounds 
of fluid keing removed. At the time of the opera- 
tion the abdomen was greatly distended, meas- 
uring forty-nine centimeters in circumference, 
and the superficial veins were prominent. Exti- 
pation was affected without difficulty, as there 
were but few adhesions. The patient made a 
good recovery. The tumor was a multilocular 
ovarian cyst weighing one hundred and eleven 
pounds. 


DERMOID CYSTS AND TERATOMATA 


These tumors are for the most part of medium 
or small size, rarely attaining large dimensions. 
They are sometimes monocystic, at other times 
multilocular, in some instances the dermoid ele- 
ments are present in only one loculus, while the 
remaining portion of the tumor is identical with 
the ordinary adenocystomata. 

A strong confirmatory evidence of the origin 
of dermoids from misplaced embryonic tissue is 
the frequency with which they are found in chil- 
dren and the comparatively early period of life 
at which they are observed in adults. The aver- 
age age of all the patients operated on at the 
Johns Hopkins Hospitai for the extirpation of 
dermoid cysts was only twenty-six years. Of the 
ovarian tumors found in children, one-third, a 
high percentage, contained dermoid elements. 
Tumors of this nature are in some instances 
congenital. 

Dermoids are of slow growth, and often do 
not manifest their presence until adult life, the 
normal functions of the ovary remaining undis- 
turbed. This is readily understood from their 
histological structure, as the majority of these 
tumors contain developing and mature follicles, 
especially numerous in the vicinity of the hilum. 
Many of them also contain endo-, ecto- and meso- 
blastic structures. 


SOLID TUMORS 

Sarcomata—The activity of the ovarian stroma 
in early life suggest an explanation of the rela- 
tively frequent occurrence of sarcoma of the 
ovary in children. Congenital tumors often be- 
long to this group, and frequently their histolog- 
ical elements bear a striking resemblance to em- 
bryonic ovarian stroma. In their histological 
structure, sarcomata occurring in infancy and 
childhood comprise several varieties ; by far the 
greatest number, however, consist of small round 
cells, a few belong to the spindle-celled variety ; 
one was described as a lymphangioma, another 
as an endothelioma, and Gage describes his case 
as a fibroscarcoma. 

Carcinoma—There are on record six cases of 
carcinoma of the ovary occurring in children, a 
large number considering the rarity of carcino- 
mata in general in early life. Carcinoma occurs 
somewhat later than sarcoma. Redner operated 
on a child of nine years for an ovarian tumor 
which proved to be a carcinoma. Extirpation 
was without difficulty, as there were no adhe- 





132 THE JOURNAL OF ‘THE FLORIDA MEDICAL ASSOCIATION 


sions, and the child promptly recovered from the 
operation. One year later, however, she died 


from recurrence. 
REPORT OF CASE 

The patient, Ruth C. of Moultrie, Ga., was 
taken with severe cramp-like pains in abdomen 
during the night of June 20, 1917. The family 
physician was called, and after observing the 
patient for about two hours, he had the child’s 
father call me. Upon my arrival the doctor 
stated that he had a‘very unusual case that he 
wished me to see—a girl ten years of age, who 
had never menstruated, but who from all appear- 
ance was seven or eight months pregnant and 
in labor. 

The following history was obtained: She was 
a normal, well-developed girl just a few days 
past her tenth birthday, had never menstruated, 
had always been in the best of health and this 
was the first time it had ever been necessary to 
call a physician to attend her. The patient’s 
mother had observed nothing unusual with the 
girl until she was taken with pains during the 
night. 

On physical examination, I found a well-de- 
veloped girl for her age; head and neck normal, 
chest negative, extremities normal. [Blood-pres- 
The abdomen was large, promi- 
There was defi- 


sure 115-70. 
nent, and projecting forward. 
nite fluid fluctuation and there was a flat note 
to percussion. The fluid was apparently en- 
cysted. The entire mass could be distinctly felt, 
was hard and firm and felt like a uterus at full 
term; there was no irregularity in outline. On 
auscultation no souffle or foetal heart sound 


heard. 
hymen was intact. 

Patient was taken to hospital and an immedi- 
A large median 


Vaginal examination not made as the 


ate laparotomy performed. 
incision was made, the tumor which was dark 
blue in color, was delivered through opening and 
found to be a right ovarian cyst with twisted 
pedicle containing one gallon of straw-colored 
fluid and some clotted blood. The tumor was 
removed without difficulty and the wound closed 
without drainage. The patient made an unevent- 
ful recovery, going home on the fourteenth day. 
Has had no further trouble. Married at age of 
fifteen and was a mother at sixteen, normal preg- 


nancy and delivery. 


MYOCARDIAL DYSFUNCTION* 
W. C. McConne tt, M.D., 
Chattahoochee. 

Unless a valvular heart lesion is observed, the 
most of us are prone to disregard myocardial 
changes, whereas among heart cases, valvular 
lesions are relatively few. 

Myocardial! intoxication and degeneration 
divides itself into three stages, namely: Acute 
intoxication with response, intoxication and de- 
generation with impaired response, degeneration 
without response. It manifests itself by dys- 
function of automatic rhythmicity, contractility, 
conductivity, irritability and tonicity, giving pro- 
gressive objective and subjective symptoms 
grossly indicative of myocardial pathology from 
the very early finding of myocardial hypertonic- 
ity with from none or an occasional transitory 
decompensatory symptom of inspiration, to the 
vague sensation of precardial oppression of a 
few days’ duration of the first stage. 

Whereas, the findings of the second stage are 
more pronounced with one or more symptoms of 
sarly or advanced myocardial degeneration as, 
general asthenia, impaired digestion and assim- 
ilation, nausea, vomiting, epigastric pain, sensa- 
tion of costal constriction, dyspnea at night, or 
on exercise (often asthmatic in type) dizziness, 
frequent fainting attacks on sudden change of 
position, angenoid pains, paryxmal or persistent 
tacchycardia, accentuated sinus arrhythmia, pre- 
mature contractions, missed beats, auricular flut- 
ter, alternating pulse, intermittent or persistent 
heart block, edema, cough, general moist rales, 
dilitation murmurs, cyanosis and increased pulse 
pressure. Any of these signs and symptoms ma\ 
ke disregarded early by the patient, who con- 
siders the subjective symptoms but part of the 
decline of the glands or other causes, or minim- 
ized by the physician as the results of other con- 
ditions, especially those referable to digestion, 
rather than of suspected cardiovascular origii, 
which in turn terminate in the third stage with 
augmentation of symptoms or sudden decom- 
pensation, marked drep in blood and pulse pres- 
sure and if unrelieved ending in a state of ven- 
tricular flutter, or complicated by anasarca, pul- 
monary and renal congestion with uremic symp- 
toms. 

From observation of our service, we consider 
all cases to be traceable to intoxication, divisible 


*Read before the quarterly meeting of the Second Dis- 
trict Medical Society, held at Monticello, October 14, 1925. 
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into endo- and exo-toxins. Of the former, focal 
sepsis predominates, the foci existing in order 
of prevalence in the intestine, tonsil, teeth, kid- 
ney, gallbladder and appendix, certain diseases 
of focal origin as diphtheria, scarlet fever and 
acute septic polyarthritis and in blood stream 
infections of syphilis and typhoid. To these 
mav be added metabolic toxins created by irreg- 
ular habits and diet. The common exogenous 
toxin is alcohol, especially of impure alcoholic 
beverages concurrent to so-called prohibition, 
with minor mention of tobacco, caffein and lead. 

And further, because of the immediate asso- 
ciation of the parts of the cardiovascular renal 
system, we believe that all kidneys are damaged 
in cases showing cardiovascular disease, the de- 
gree of which is dependent upon the nature and 
duration of the poison, and that acute nephritic 
congestion, secondary to myocardial decompen- 
sation, is responsible for many so-called cases 
of uremia. 

The degree of myocardial involvement may 
be estimated by: the nature of the heart sounds 
noting the deviation of intensity and duration: 
observation of exercise as to reaction and with- 
out distress as pain, dyspnoea and cyanosis ; effect 
of an increased pulse rate on the size of the heart, 
for the size decreases in health and dilates with 
disease ; the amount of dilitation present, noted 
by-percussion, dilitation murmurs and the fluro- 
scope; blood pressure readings, and the electro- 
cardiograph. 

Because of the skill and expense connected 
with the use of the electro-cardiograph, the pulse 
pressure is probably of the greatest prognostic 


significance to the greatest number of us, of find- 
ings secured by mechanical means, because of 
simplicity and warrants a brief review of inter- 
pretation. 

Pulse pressure, which represents the rela- 
tionship between force and relaxation, may be 
abnormally high or low irrespective of the posi- 
tion of the mercury column on the scale, and it 
has been observed that patients with unusual 
blood pressure readings, but with a normal pulse 
pressure show but few symptoms and respond 
to treatment favorably. 

Early after intoxication, pulse pressure is de- 
creased with a slight increase in systolic pressure, 
indicating a hypertonicity of the myocardium. 
With the beginning of degeneration pulse pres- 
sure is increased due to the loss of tone of the 
cardiovascular system with lessened diastolic 
response, and an increased compensatory ven- 
tricular contraction which apparently consumes 
reserve energy with a counter maximum inertia, 
and according to the invincible physical law that 
“to every action there is an equal and contrary 
reaction” kinetic energy becomes exhausted by 
persistent demand and systolic, diastolic and 
pulse pressures decrease as cellular degeneration 
and myocardial decompensation advances. 

In conclusion, as the careful automobile owner 
submits his car to examination and early elimi- 
nation of trouble by a skilled mechanic, people 
should be encouraged to present themselves for 
periodic examination and we physicians must not 
ke unmindful of the early symptoms of disease 
and eliminate the focus before permanent dam- 


age is done. 
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The march of growth of the state in various 
ways of rapid development commenced from this 
period, which may be said to be the first mile- 
post planted on this highway of state develop- 
ment. By this act a confidence was established 
and firmly restored in the ability of the consti- 
tuted authorities to control what were heretofore 
thought to have been unfavorable conditions be- 
cause of nearness to tropical countries from 
which dangerously contagious diseases to life 
and health were frequently brought by marine 
transportation. Confidence reaffirmed in health 
conditions in the state, immigration from other 
states, which had been continuously invited, im- 
mediately commenced to come to Florida, both 
in visitors and permanent settlers, convincing 
those who came that the possibilities of wealth- 
producing was greater in Florida than in any 
other state of the Union. Not only in a wonder- 
fully salubrious climate of God-giving health 
would this wealth be found, but from the soil 
and under the soil nature had bountifully offered 
opportunities to all who may come to find. It 
is quite possible that unless a great calamity, such 
as the yellow fever epidemic of 1888, had not 
occurred, the mandate of the State Constitution 
would never have been obeyed for a long period 
of time, because to some there did not seem to 
exist a necessity for an increase in expenses in 
the state government which a new bureau would 
require. It sometimes takes a great catastrophe 
to awaken the people to the necessity of speedy 
action in methods of defense against disease, as 
well as against invasion by arms from a foreign 
power, and it is equally fortunate that when those 
occasions do arise that there is a man provided 
by the Great Almighty, who has the vision to 
sight the danger of delay, and who has the 
courage of his convictions to act in spite of oppo- 
sition of friends or the adverse criticism of ene- 
mies. Such a man was the late Governor, Fran- 
cis P. Fleming. A man of untarnished character, 
fearless to act, when he felt that he was right, 
and with the courage of that conviction, did not 


hesitate in what he conceived to ke his duty. The 
people of Florida can never honor too highly the 
memory of Governor Fleming nor ke too grate- 
ful to him. When the Hall of Farre shall be 
established in the state capitol at Tallahassee 
some day for the distinguished sons of Florida, 
the name of Francis P. Fleming will stand forth 
in letters of gold, “Of whom the love of God had 
blessed, he led the rest,” because he loved his fel- 
low men. 

Although there was no central health govern- 
ing body in the state prior to 1889, yet the Legis- 
lature of previous years had created county 
boards of health, and granted authority to im- 
pose a maritime quarantine when necessary to 
prevent any introduction of dangerously commu- 
nicative contagious diseases from foreign ports. 
Accordingly, the seaport counties organized 
county boards of health, the members of which 
were appointed by the Governor generally on 
recommendation of the Democratic Executive 
Committee of each county. More often than not, 
these appointments which carried no salary or 
other compensation were of a political nature, 
or from personal friendship of the county com- 
mittee, and not for fitness or a special knowledge 
or experience in maritime sanitation. Dr. Jerome 
Cochran, the State Health Officer of Alabama, 
stated at a conference of health officials of the 
Southern States, held in Montgomery in the late 
winter of 1888, after the epidemic of yellow fever 
in Jacksonville, that ninety-five per cent of all 
epidemics of yellow fever which had occurred in 
the Gulf States for the past thirty years had been 
introduced from Cuba, principally from Havana. 
There is no doubt but that his conclusions 
reached at that time were correct. Therefore, 
for the first half of the past fifty years, more 
attention was paid to preventing yellow fever and 
other contagious disease being introduced into 
Florida by shipping than was devoted to the 
study of civic, rural or individual hygiene and 
sanitation. It is mentioned in one of the bulle- 
tins of the National Board of Health, a Federal 
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organization which was created by Congress and 
functioned from 1878 to 1883, that the Florida 
Legislature of 1852 authorized the seaboard 
cities and counties to establish maritime quaran- 
tines against vessels arriving from foreign ports 
which were known to be infected with contagious 
diseases. Dr. R. B. Hargis writes in one of the 
bulletins of the National Board of Health an 
interesting account of the prevalence and course 
of an epidemic of yellow fever in Pensacola, 
Florida, at the navy yard in 1852, and speaks of 
quarantining of several infected vessels arriving 
from Havana, by which the fever was introduced. 
The narrative is exceedingly interesting as an 
epidemiological study when comparing the de- 
ductions of Dr. Hargis as to the cause and spread 
of the fever then, with the knowledge now had of 
the methods of transmission of the disease. The 
Pensacola quarantine station seems to have been 
particularly lucky in having aid from the Na- 
tional Board of Health during the five years that 
the Federal Board functioned, from 1878 to 
June, 1883. It is not learned that any other of 
the quarantine stations in Florida were then so 
fortunate. In the report of the Federal Board 
for a period ending June 30, 1883, the following 
items of donation of assistance are mentioned: 
“Aid to Pensacola, Florida, year ending June 
30, 1880, $3,006.28; year ending June 30, 1881, 
$4,444.88 ;year ending June 30, 1883, $6,886.85.” 
It is not known that any other quarantine station 
received Federal aid until 1901, when under an 
Act of the Legislature of that year, authority was 
granted the State Board of Health to sell to the 
United States Treasury Department, for manage- 
ment by the United States Public Health Service, 
all quarantine stations owned and operated by 
the State Board of Health. Late in the summer 
of that year an appraisement of these properties 
was made, jointly by officers of the United States 
Public Health service and the State Board of 
Health, and a transfer was effected on August 
Ist of that year. 
Unfortunately the money obtained from the 
sale of the quarantine stations was turned into 
the general treasury of the state, by direction of 
the Board of State Institutions, as recommended 
by the Governor, Hon. W. S. Jennings, although 
the stations had been operated not through tax- 
ation of the people, but from fees received from 
shipping in connection with maritime sanitation 
which the State Board had operated from its 
organization. The transfer of quarantine au- 
thority to the Federal Government in no wise 


lessened the responsibility of protection to the 
citizens of the state in guarding the state from 
invasion of contagious disease generally con- 
veyed by vessels and shipping, but rather added 
a greater cooperat'on of defensive methods from 
the Federal as well as the State Health Author- 
ities. Under an arrangement sanctioned by the 
Treasury Department of the Government, the 
state quarantine officials were accepted into Fed- 
eral service as civil service employees in the Pub- 
lic Health Service, and clothed at the quarantine 
stations with full authority of the government to 
enforce the Federal quarantine regulations. By 
this transfer the service then to commerce was 
free, and it is worthy to note here that notwith- 
standing the protest made heretofore by the 
United States Public Health Serv:ce against im- 
posing of fees by the state health authorities on 
fore'gn vessels entering the ports of the state 
during the quarantine season each year from 
May to November, is now being imposed by the 
United States Government and is collected 
through the custom house at each port. This 
regulation is, however, uniform throughout the 
United States. 

In mentioning the relation of the Federal Gov- 
ernment with the State Board of Health, in co- 
operative conduction of maritime health matters, 
a phase of management, which the State Board 
of Health has just cause to take pride in, occurred 
in 1893, when the people of the United States 
were being greatly disturbed by the appearance 
of cholera in European ports. A vigilant watch 
was being exercised by inspectors of the Public 
Health Service at ports of large departure of 
passengers and emigrants of nondescript char- 
acter, that cholera might not be introduced by 
them through maritime communication into the 
United States. The Congress of the United 
States passed an Act providing for a national 
quarantine supervision by the United States 
Treasury Department, acting through the United 
States Public Health Service (then the Marine 
Hospital Service), by which all shipping leaving 
foreign ports destined for the United States and 
carrying passengers therefrom should be in- 
spected thoroughly before departure, the health 
of passengers and crew to be certified to, and 
vessel required to obtain a bill of health from the 
medical attache of the United States consulate at 
the port of departure, setting forth a freedom of 
disease among passengers and crew. A practique 
certificate signed in consequence therefore car- 
ried a permit to enter any port of the United 





136 THE JOURNAL OF ‘THE FLORIDA MEDICAL ASSOCIATION 


States, provided no sickness existed on voyage 
among passengers or crew at date of arrival at 
any port of the United States. Failure to have 
this required certificate, the vessel with passen- 
gers and crew would be detained in quarantine 
until such time had passed, insuring safety. It 
was necessary that this new organization of the 
government should have rules and regulations to 
operate under, and consequently the Surgeon- 
General of the Marine Hospital Service, now the 
Public Health Service, called together the health 
officers of the seaboard cities and states to confer 
and assist in framing such regulations and rules 
for a national quarantine system which would 
not be burdensome to any portion of the country, 
or unreasonable in exactions, but yet adequately 
and comprehensive to thoroughly protect the citi- 
zens of the United States against introduction of 
dangerously contagious diseases. Surgeon-Gen- 
eral Wyman presided at this conference, with 
Surgeon Henry R. Carter assisting, and the ac- 
tual genius of the rules to be formulated. Each 
phase of quarantine management was gone over 
in a careful and painstaking manner, leaving no 
point untouched which might bear on the subject 
of disease prevention by maritime sanitation at 
the ports of entry of the United States. Surgeon 
Henry R. Carter of the Public Health Service, 
then the Marine Hospital Service, was, as has 
been mentioned, the guiding hand in selection 
and adoption of rules and regulations which 
should be those of the national quarantine. It 
was gratifying, however, to discover that the 
principles of maritime sanitation of the State 
Board of Health of Florida, framed and adopted 
in 1889, were approved of and had been grasped 
by the national board’s Committee on Rules and 
Regulations, and with but very slight change in 
verbiage, had been made a part and portion of 
the national quarantine law, especially as regards 
the treatment of passengers and shipping from 
yellow fever-infected countries. The quarantine 
regulations of the State Board of Health of 
Florida in 1889, when compared with the quar- 
antine rules and regulations of the United States 
Quarantine Board constructed in 1893, will bear 
out the above statement. 

An incident of noteworthy-mention in the past 
health history of the state occurred just follow- 
ing the termination of the Spanish-American 
War of 1898. A large number of marines were 
quartered in an unoccupied cigar factory near 
the navy yard, reservation at Key West during 


the summer of 1898. An undefinable fever of 
short duration appeared amongst them, resem- 
bling in some respects yellow fever, but lacking 
in most essential diagnostic points. A young 
assistant surgeon of the navy, stationed at the 
navy yard, who had lately been assigned to duty 
at Key West, because of nativity at New Orleans, 
immediately assumed a positive acquaintance of 
the disease and proclaimed it yellow fever. Nor 
was the young surgeon alone in his views, for his 
seeming earnestness of diagnostic ability per- 
suaded several of the local physicians to agree 
with him. The State Board of Health’s repre- 
sentative at once went to Key West, but was not 
permitted to see the sick men unless clothed in 
a rubber coat and cap. As the month was Au- 
gust, it can be appreciated the sweltering dis- 
comfort experienced in making a thorough ex- 
amination of a hundred sick men. The State 
Board of Health’s representative declared the 
fever was not yellow fever, although withhold- 
ing a positive diagnosis of actual sickness for 
several days, but leaning in his opinion to dengue. 
The absence of the characteristic rash in the cases 
first seen being the only lacking point in a posi- 
tive diagnosis of dengue. ‘lo those who are ac- 
quainted with yellow fever, it will he appreciated 
that in many respects the invasion of “break-bone 
fever” is not unlike that of yellow fever, except— 
and here are three important differences: Yellow 
fever almost always—of course there are excep- 
tions—commences with a chill occurring between 
midnight and daybreak. Malaria and dengue 
select daylight for its initial chill. The suffering 
from vicarious pains is greater in dengue than in 
yellow fever, and a rash resembling measles in 
character of eruption appears on the third day 
in dengue, or in some instances is delayed to a 
later period of the sickness. The patient in yel- 
low fever is slow to recover strength and con- 
valescence is prolonged. In dengue recovery is 
rapid and there is no appreciable loss of strength 
for more than eight or ten days. Pardon this 
digression, because it was necessary to emphasize 
the stand that the State Board of Health took in 
regard to this outbreak. The announcement of 
yellow fever among the Marines by the naval 
surgeon caused a stampede, not only in great 
consternation among the fleet anchored in the 
harbor, for the whole of the navy was in port 
awaiting future disposition of stations since the 
war had ended, but likewise among the mer- 
chants of the place, who because of the demand 
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for food supplies, such as potatotes, onions and 
other vegetables, had ordered from elsewhere 
large quantities to supply the requisition made 
upon them. Immediately upon the report of 
yellow fever at Key West, the vessels of the fleet 
were ordered to Northern stations, and conse- 
quently an enormous money loss was sustained 
by the merchants and others doing business with 
the vessels of the fleet. The State Board of 
Health remained firm and unchanged in its opin- 
ion as to the non-character of gellow fever, and 
waited patiently for the appearance of the rash, 
which was the only remaining symptom of den- 
gue which was lacking. It is well remembered 
when the first case of rash was discovered, on a 
Sunday morning, in the person of a stranger. At 
once Dr. A. H. Glennan of the Public Health 
Service, afterwards himself a victim, who had 
been sent to Kev West by the Bureau of Public 
Health to watch events, was 
shown the patient, who was beautifully covered 


summoned and 


with a fine measley rash, from head to foot, not 
excepting even the palms of the hand and soles 
of the feet. Later in the day a telegram was re- 
ceive] from Dr. Geddings, the U. S$. Public 
Health Officer in charge of a detention camp at 
Egmont Key, at the mouth of Tampa 
the West Coast of the state, that he had found 
The 
Public Health Service, as a matter of precaution 
awaiting the final determination of the preva- 
lence at Key West, had previously established a 


day on 


arash case in a refugee from Key West. 


detention camp for five days’ stay of persons 
leaving Key West prior to being allowed further 
travel into the state or to points northward. ‘The 
epidemic of dengue that summer at Key West 
was widespread; but it never was discovered 
from whence it came. Natives, who had yellow 
fever, Cubans likewise, negroes and persons in 
every walk of life, experienced the distressing 
malady, and it was estimated that there were over 
five thousand cases during the two months of its 
It is not 
necessary to mention that but with one exception, 


existence, but without a single fatality. 


who recanted, the local doctors and military med- 
ical men adhered to their first statement, notwith- 
standing the fact that it was shown them time 
and time again during that summer that the prev- 
alent illness was nothing more nor less than mild 
break-bone fever. “The horse has been stated 
by them in the first instance to be fifteen feet 
high, and so it remained in height,” in their 
opinion. 


Another incident equally as interesting and 
important as also showing the value of a central 
health authority of the state in controlling con- 
ditions which if left to themselves to work out 
would have brought disaster and chaos by mis- 
management, was when smallpox was discovered 
at Key West in the summer of 1896, in an adult 
negress, after it had been mistaken by two of the 
local physicians for chicken pox. The disease had 
gotten under considerable headway when discov- 
ered by the State Board of Health. At the time 
the statutes of the stateand the regulations of the 
board compelled the board’s care for every case 
of dangerously communicable contagious disease 
occurring in the state, both in maintenance by 
food, medical attention and isolation under guard, 
that the well might not come in contact with the 
sick. The cases multiplied so fast after discovery 
that permission was obtained from the President 
of the State Board of Health, then Hon. William 
B. Henderson of Tampa, to erect on the south 
side of the island of Key West, on land borrowed 
for the purpose, a suitable hospital building for 
races and sexes. When completed, furnished 
and ready for occupancy, the mayor of the city 
was requested to have the cases removed to the 
building. 
formed that unless every case of smallpox, the 


Qn his refusing to do so, he was in- 


location of which was designated, was removed 
by a certain hour—giving twelve hours to do 
so—the State Board of Health would withdraw 
all assistance in caring for these patients, and the 
city would be placed by the State Health Officer, 
who was clothed by statute with such manage- 
ment, under strict quarantine from the rest of 
the state. The Hon. H. L. Mitchell was then 
Governor of the state. 
with by telegraph, and requested to obtain con- 
sent of the U. S. Navy Department and _ the 
United States Treasury Department to aid the 
state health authorities in perfecting a maritime 
quarantine from the rest of the state until such 
time as cases of small pox should cease to exist 
at Key West. The action of the State Executive 
was speedy, for the next morning Captain Sigs- 
bee of the United States battleship Maine, then 
lying in the harbor, called upon the state health 
officer, stating that he had been instructed by the 


He was communicated 


Secretary of the Navy to report for such duty as 
might be desired. Just a simple request was 
made of Capt. Sigsbee—that no vessel or person 
thereon should be permitted to leave the harbor 
of Key West without written permit from the 
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State Board of Health, stating that passengers 
and crew had been satisfactorily vaccinated. A 
proper vaccination being recognized as the only 
safeguard needed against contracting smallpox. 
The main entrance and outlet of the harbor was 
guarded by a motor launch from the battleship 
Maine, with a one-pound gun in the bow. An 
officer from the Maine was in charge of this 
launch which patrolled the outer harbor day and 
night. The upper harbor was under the super- 
vision of the State Board of Health’s launch; the 
channel leading from the harbor at this point was 
shallow and only with difficulty could very small 
craft pass out. The quarantine of the harbor 
was be‘ng conducted smoothly and without any 
friction with the sailing craft or steam vessels of 
the larger size, entering or departing from the 
port, until a fateful afternoon when a rumor was 
circulated that one of the Mallory Line of steam- 
ers was ashore just off the main ship channel 
from the gulf, coming from Galveston, Texas. 
Immediately there was a great commotion among 
the sail craft and a wrecking tug was soon in a 
state of preparation to go to the assistance of 
the supposed vessel in distress. The launch from 
the Maine was kept for an hour or more busy 
rounding up the small boats and sending those 
back into the harbor not having acquired permit 
for leaving. The owner of the tug had previously 
boasted that his vessel would not he stopped did 
occasion arise to leave the harbor, and neither 
would he procure the needed permit. The tug 
being faster than the government launch soon 
outdistanced the latter, nor would attention be 
paid to the warning from blank shots from the 
launch. However, it was evident that the deck 
officer of the Maine was keenly watching, and 
when the tug did not heed the warning from the 
launch a blank shot was sent from the Maine. 
This did not seem to disturb the progress of the 
launch ; but when the tug did not stop, a shot was 
fired which dropped just ahead of the course of 
the tug. The effect was instantaneously marvel- 
ous. A “hard about” was executed, and with the 
parasitic sail craft following in the wake of the 
tug that had gotten by the Maine’s launch, a 
speedy return was made to port. A “quick get 
to” the office of the State Health Officer was 
made to ke vaccinated and procure a permit to 


leave. ‘That shot from the Maine had a most 


potent effect in enforcement of quarantine regu- 
lations in after years, for it carried a message 
that the United States Government stood behind 


the constituted authorities of a state in assisting 
in an enforcement of protection to life and 
health of the citizens of any community in the 
United States, when a request was made to give 
that help. Three years afterwards when yellow 
fever appeared in Key West, there was no fric- 
tion nor unpleasant controversy in carrying out 
needful restrictions of travel, in protecting the 
rest of the state. 

Another incident connected with a chronology 
of health supervision in the state of Florida for 
the past fifty years, is one that occurred during 
the legislative session of 1901. The State Health 
Officer at that time had obtained a leave of ab- 
sence from the State Board of Health “without 
pay,” and had been selected as a Representative 
from Monroe County in the lower House of the 
Legislature. He was unfortunately impressed, 
and as subsequent events proved, disappointedly, 
in thinking that his presence in the Legislature 
might assist in passing some needful health le zis- 
lation. Smallpox in the upper border of the state 
in number of cases had been creating a great deal 
of annoyance to the State Board of Health, as 
the board was charged by law, or the law was so 
construed, to care for medically and by food 
all sick of smallpox which were reported. The 
southeastern part of Georgia was riddled, it 
might be said at that time, with cases of small- 
pox which the authorities of that state paid but 
little attention to, nor took precautions to pre- 
vent spreading. The prevalence was principally 
among the colored race, and the negroes passed 
from Georgia to Florida without hindrance and 
without the knowledge of the Florida authorities, 
which was not known until the disease appeared 
in the settlements along the border line; and this 
state of affairs was invited in many instances by 
the demand for labor in Florida. How to remedy 
this condition which was causing the State Doard 
of Health worry and expense, although the dis- 
ease in the most part was of a mild character, 
and not marked by fatalities. After election to 
the House of Representatives from Monroe 
County, the State Health Officer framed a bill to 
enact a compulsory vaccination; but the impor- 
tant feature of the bill was to prohibit and forbid 
operators of large industries, such as mill, tur- 
pentine and phosphate activities, employing labor 
before operators and laborers were successfully 
vaccinated. The bill was introduced simultan- 
eously in the Senate and in the House. It passed 
the Senate with but little opposition, but in the 
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House a different fate met its introduction and 
final effort at passage. The old-time argument of 
“losing arms and legs from vaccination” was 
brought forth by the radical opponents, although 
no instances could ke cited to prove the argu- 
ment. It was always “some one had said so.” 
The bitterest antagonist was an elderly Baptist 
minister from one of the mid-west counties, who 
worked himself up into such a fever of excite- 
ment and vituperation against all proponents of 
the measure that the State Health Officer, not 
wishing to witness a ruptured blood-vessel, and 
perhaps sudden death on the floor of the House, 
closed the argument. When the vote came the 
bill was lost by six votes—the number of absent 
members, who were friendly to the proposition. 
It was announced that vaccination was offered 
freely and without expense to everyone, man, 
woman, or child, who would avail themselves of 
its protection against smallpox, and it was ex- 
plained, moreover, that the board frowned upon 
the practice of arm to arm vaccination; that is 
to say, the use of humanized virus, using only 
cowpox from healthy heifers, prepared under 
the most stringent and aseptic conditions of U. 
S. Government supervision. It was also spread 
broadcast through the state that no longer would 
guards be employed or except in very excep- 
tional poverty-stricken cases would the board 
assume a responsibility for food, medical aid, or 
nursing, but that the public may ke warned of 
danger, every house or premise having a case 
of smallpox would be placarded, stating that 
smallpox existed within and to keep out. Keep 


out applied only to the non-successfully vacci- 
nated. Very soon was accomplished what the 
bill proposed in the Legislature sought to bring 
about. Families in which smallpox existed were 
ostracized, both socially as well as in all other 
mingling, unless vaccination was adopted, and 
the fact certified to and made public. Thus it 
was that public opinion did afterwards what a 
legislative request backed by a citation of facts 
and figures, which could not be successfully con- 
tradicted, failed to do. It was a triumph of edu- 
cational reasoning, actuated not alone by fear 
but by personal inconvenience and perhaps loss 
of employment if not duly observed. 

It goes without saying that, as affecting the 
health of the state, the “special session” of the 
Legislature in the early spring of 1889 was the 
most important, because perfecting a law which 
made uniform, through a Board of Commission- 
ers, rules and regulations controlling transpor- 
tation movement of individuals and freight from 
place to piace in the state during a prevalence of 
epidemic disease. It also provided methods for 
imparting and enforcing instruction in personal 
and community hygiene and sanitation through- 
out the state. Eighteen hundred and eighty-nine 
was memorable in that the state awoke from a 
Rip Van Winkle sleep of apathy and indiffer- 
ence affecting health to a realization of a greater 
fact, that if Florida was to become rightfully in 
possession of what was due her, the preservation 
of the health of the people must be made the big 
asset in development. 


(To be Continued) 
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DR. WILLIAM LELAND HUGHLETT 


In the death of Dr. William Leland Hughlett, 
September 17, 1925, the Florida Medical Asso- 
ciation loses an active and enthusiastic member, 
the community in which he lived a beloved physi- 
cian and the state an able advocate and legislator. 

Dr. Hughlett was born in Lancaster, Virginia, 
October 16, 1861. Honor graduate of medicine 
from the Medical College of Virginia in June, 
1884, and served as house physician at The 
Retreat for the Sick in Richmond, Virginia, until 
October, 1884, when he located in Rockledge, 


Florida. He practiced his profession in Rock- 


ledge until 1890 when he moved to Cocoa, 


Florida. 

He was many times president of the Brevard 
County Medical Society, President of the Florida 
Medical Association about 1900-1901. Member 
of other medical associations including the Amer- 
ican Medical Association. 

He availed himself of post-graduate work at 
Mt. Sinai Hospital, New York, the New York 
Polyelinie and at Johns Hopkins and has visited 
the Mayo Clinic on two occasions for special 
work. 

Dr. Hughlett served Cocoa as Mayor for 
twenty vears and represented the 15th District 
of Florida as Senator in the State Legislature 
from 1916 to 1920. 





LEST WE FORGET 

Florida, a mecca for tourists, home-seekers, 
those interested in investments and climatic ad- 
vantages, is having an unprecedented stress 
placed upon all of its facilities. 

It would appear that one of the greatest human 
tragedies that is now being slowly and _insid- 
iously enacted under conditions which will lead 
to a dramatic and terrible climax, is the apparent 
abandonment of the program of inoculating hu- 
mans against typhoid and para-typhoid. 

It has been said by conservative medical and 
public health authorities that the occurrence of a 
fatality from typhoid in this modern time of pre- 
ventive medicine, constitutes a criminal act. 

Thus far in Florida for the year 1925, one 
hundred and seventeen reported deaths from 
typhoid fever appear in the reports of the Bureau 
of Vital Statistics of the State Board of Health. 

One need only travel by automobile over a 
small portion of this state to obtain a convincing 
demonstration of the public health hazards ; the 
people are everywhere camping along the road- 
side, and in crowded tent cities under conditions 
of no water, no sewerage, soil contamination 
with typhoid infected feces, fly infestation, and 
a re-enactment, really, of those days which 
twenty years ago kept doctors at home in the 
summer time treating typhoid and_ infantile 
diarrhoea. 

The loss of a citizen in the upbuilding of a 
state is said by students of political economy to 
amount to five thousand dollars. It is, therefore, 
not difficult to conceive the financial loss experi- 
enced, or the more serious results of the future 
under a neglected public health program. 
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It behooves every doctor, every educator, 
every member of a civic club and every man who 
has the interest of his state and of his fellow- 
men at heart, to enlist the services of every in- 
strument for the spreading of the information ; 
newspaper, radio and similar agencies, urging 
everyone to protect Florida against the occur- 
rence of these diseases. 

The State Board of Health, hampered by re- 
stricted finances, although plenty of money is 
available, can do but little other than in an edu- 
cational way. It seems that the Legislature pro- 
vided for a one-half mill tax for the State Board 
of Health, but specified the budget of exnendi- 
tures which permits the State Board of Health 
to spend only approximately fifty cents out of 
each dollar that goes into the present fund for 
the operation of the State Board of Tlealth. 
There will thus be builded up a large sum of 
money to the credit of the State Board of 
Health which they cannot spend. It is probable 
that the present State Board of Health will influ- 
ence the law at the special session of the legisla- 
ture to be held this month, whereby the money 
can be made available. 


THE USE OF CHLORINE 





With the opening of school and the coming of 
winter there will appear a large number of pa- 
We will be 


constantly prescribing for them, whether using 


tients seeking relief from colds. 


one remedy or another. 

Our correspondence will increase with per- 
sonal appeals from distributors of proprietary 
remedies, vaccines, etc., each recommending its 
own products, augmented with a few testimon- 
ials. Amongst the most persevering will be firms 
who have invested various sums in the manufac- 
ture of chlorine gas. Some will tell you of its 
value and others will be frank enough to tell 
you patients demand it. They frequently do, 
but it is our duty to prescribe what in our own 
judgment seems best and to refuse to prescribe 
remedies if we are not satisfied of their value. 

No one can read the reports of Sawyer and 
other army officers and then not be willing to 
try chlorine, but few would use it after reading 
the report of the New York Board of Health. 
between these extremes are a happy medium 
Where most of us should put ourselves. It is our 
opinion that the use of chlorine in certain cases 
has been very satisfactory. But failures have 
heen more common. 


Intelligent observations should be made, re- 
corded, and reported, so that those with limited 
opportunities may profit. Chlorine may be a 
valuable remedy in certain types of respiratory 
infections, but it must stand the test of time. 
Until then, impartial observations will aid ma- 
terially in arriving at proper conclusions. 





THE DISCUSSION OF MEDICAL 
HEALING CULTS 

Frequently the physician is called upon to dis- 
cuss with laymen the numerous healing cults 
that are being inflicted upon the public. Too 
often their discussions are made with a quite 
meager understanding of the particular cult. All 
medical men know that our own science is based 
upon the soundest principles. However, we can- 
not discuss fairly and accurately the numerous 
cults without an understanding of their methods 
and the basis for their existence. 

Recently Dr. Morris Fishbein, Editor of The 
Journal of the American Medical Association, 
has published a treatise entitled “The Medical 
Follies”, published by Boni and Liveright, New 
York, which analyzes the foibles of Osteopath, 
Chiropractic, Electronic Reaction of Abrams, to- 
gether with essays on the Antivivisectionists, 
Health Legislation, Physical Culture, Birth Con- 
trol, and Rejuvenation. 

The following is excerpted from the introduc- 
tory chapter : 

“Most primitive peoples explain disease as the 
seizure of the body by demonic or evil influences. 
Obviously the cure of disease, if the theory be 
accepted, rests on the conjuring of the demon 
from the body. Thus arose the belief in the heal- 
ing powers of the priest craft and in the value 
of the incantation or the prayer that the priest 
might utter. Thus, too, came the determination 
of the remarkable virtues that seem to be inherent 
in the laving on of hands, for the priests and the 
medicine men and the healers of all types soon 
found that the incantation or suggestion, accom- 
panied by physical contact, was far more effica- 
cious than the simple prayer in securing results. 

As Maddox has indicated in his study of “The 
Medicine Man”, the notion of a divine call to the 
work of representing heaven on earth, is not pe- 
culiar to any one age, race, religion, or state of 
civilization. The healers of the savage tribes 
were convinced that their powers came to them 
from a divine source. It will not surprise us, 
therefore, to learn later that the leaders of our 
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modern medical cults likewise believe themselves 
to be divinely inspired. The medicine man of the 
savage tribe was frequently marked by some 
mental or physical peculiarity, such as a hunch- 
back, gigantic size, a powerful voice, or some 
similar divergence from normality. The leaders 
of our modern cults are also the possessors of 
magnetic personalities that mark them early in 
the?r careers as not quite usual in their habits of 
thought. Finally, the medicine man of the past 
was invariably a profound student of the psy- 
chology of his people ; he knew the simple nature 
of their mental processes; he understood the im- 
portance of the fundamental urge of sex ; he real- 
ized that a strong claim is far more convincing 
than a weak one if neither can be proved. 

From such an ancestry in the childhood of 
mankind came the great apostles of certain heal- 
ing cults that have arisen in the United States 
during its brief history. Some of them have pur- 
sued a brief career and then passe: into the limbo 
of forgotten things. The cults established by 
others have continued over half a century, bring- 
ing to the high priest and his disciples the plaudits 
of the credulous Babbittry, and something more 
than a good living.” 

It will be well worth while for the members of 
our Association to peruse carefully this volume. 
Only by an understanding of the various types of 
quackery may we intelligently enlighten our 
patients as to their fallacies, and, as physicians, 
this is an obligation to our patients and to the 
public. 

Dr. Fishbein is eminently fitted to present the 
subject, toth from the standpoint of accurate 
knowledge of the cults obtained through the 
American Medical Association and because of 
his ability as a writer. 





STATE NEWS ITEMS 
This department is supervised by Dr. Ralph N\. 
Greene, Jacksonville. Members of the State 
Association are requested to forward to Dr. 
Greene or the Editor such news items as they 
may think of interest to the readers of Tue 
JOURNAL. 


Dr. John S. McEwan, President of the 
Florida Medical Association, recently honored 
the Duval County Medical Soc‘ety with his pres- 
ence at the regular monthly meeting of said 
society, upon which occasion he read a paper 
dealing with affairs of organized medicine. This 


paper will appear in an early issue of THE Jour- 
NAL, and should be read carefully by every one 
who receives THE JouRNAL. Doctor McEwan is 
possesse‘l with a rare and enviable gift of ex- 
pression and is capable, because of his literary 
talent, his administrative ability and his natural 
power of leadership, of writing articles which 
should be of wonderful benefit to the profession 
which he revresents. 

Dr. Joseph Halton has returned from a four 
months’ trip to England and France. Doctor 
Halton joined Dr. John S. McEwan, Orlando, 
President of the Florida Medical Association, at 
Paris, where they made a systematic survey an‘ 
study of the hospitals at the French capital. It 
seems a waste of good printer’s ink to state that 
Doctor Halton lives at Sarasota. (Joe, how does 
this publicity seem to ke?) 

Dr. Benjamin F. Barnes of the Florida State 
Hospital Staff, Chattahoochee, is convalescent 
from a severe infection of his right hand and 
forearm, resulting from the infection of a wound 
incurred by the breaking of a radio tube. Dr. 
Barnes was in the hospital for a number of days 
following an operation aimed at controlling the 
infection, the operation having keen performed 
by Doctor Folmar, assisted by Dr. John Beggs. 

Dr. J. Knox Simpson has returned to Jackson- 
ville from the meeting of the American College 
of Surgeons, Philadelphia, at which meeting he 
received a fellowship in the American College of 
Surgeons. 

Dr. John E. Boyd, Jacksonville, was recently 
in attendance upon the meeting of the American 
College of Surgeons at Philadelphia. Doctor 
Boyd andthe author of this column of news items 
should receive a gold button because of enduring 
the torments of attempting to practice medicine 
and at the saive time run hospitals that are inad- 
equately financed. Mail all contributions to 
Doctor Boyd. 

Dr. R. H. McGinnis of Jacksonville was re- 
cently ill for a few days, but is now convalescent 
and has resumed practice. 

Dr. W. L. Van Landingham, Secretary of ive 
West Palm Peach Me:lical Society and Superin- 
tendent of the Good Samaritan Hospital, West 
Palm Beach, was a recent visitor in Jacksonville. 

Dr. Janes H. Pittman, West Palm Beach, was 
recently in Jacksonville. 

Dr. H. D. Van Schaick has re‘urned from a 
five weeks’ visit at the Mayo Clinic and at Chi- 


cago hospitals. 
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Dr. John S. Helms of Tampa was a recent 
visitor at the American College of Surgeons’ 
meeting in Philadelphia. 

The State Board of Medical Examiners, at 
their recent meeting in Tallahassee, examined 
one hundred and ninety-five applicants to prac- 
tice medicine in Florida. 

Among the qvestions aske’l was one requiring 
the definition of the term “Keel breast.” A pack- 
age of Carrel cigarettes will te awarded to any 
doctor who can answer this question without 
first looking in numerous books. Address all 
answers to Dr. James H. Randolph, St. James 
Building, Jacksonville. 

Dr. Marv Knott of West Palm Beach is at- 
tending Petiatric Clinics in St. Louis for a period 
of five weeks. 

Dr. Thomas Buckman, formerly connected 
with the Harvard Medical School, has opened 
offices in Jacksonville. Doctor Buckman’s work 
will be limi‘ed to pediatrics. 

Dr. F. Clifton Moor, Tallahassee, bitterly re- 
sents being called “Grandpa.” Doctor Moor 
says that the baby is a niece, bearing part of his 
name and that he does net propose to be rele- 
gated by this “Grandpa” stuff to the third gene- 
ration of ancestors. 

Dr. J. C. Davis, Quincy, is actively engaged in 
formulating plans for the next meeting of the 
Second District Medical Society to be held 21 
the Florida State Hospital, Chattahoochee. 

Dr. O. O. Enzor of Burksville, Texas, has 
recently moved to Crestview, where he expects 
to open a hospital at an early date. 

The deetors of Okaloosa County are planning 
to organize a County Medical Society in the near 
future. Up to this time they have been affiliated 
with the Walton County Medical Soc’ety. 

Dr. E. Porter Webb of Crestview suffered the 
loss of his wife in September. Mrs. Web has 
been a chronic sufferer for many years. Besides 
her husband she leaves ore son, one daughter 
and one grandson to mourn her loss. 

Dr. Louis Stinson, notice of whose untimely 
death at Hosford has appeared in the press of 
Florida, will be missed by his host of friends 
throughout the State, particularly in Jackson- 
ville where he practiced his profession for a num- 
ber of years. There has not been time for a 
formal resolution from the Duval County Med- 
ical Socicty, but the same will doubtless appear 
in the next issue of Tur JouURNAL. 

Dr. Thomas E. Buckman, chief of the Pediat- 


ric Service of the Boston City Hospital and in- 
structor in pediatrics at the Harvard Medical 
School for the past five years, has moved to 
Jacksonville, and will have offices at 513 Laura 
street. Doctor Buckman will present a paper 
before the Section on Pediatrics at the Dallas 
meeting of the Southern Medical Association. 

Dr. M. P. DeBoe of Miami has keen spending 
some time in Chicago and New York. 

At the quarterly meeting of the Second Dis- 
trict Melical Society held in Monticello, October 
14, the following program was found most in- 
teresting: 

1. Spider Poisoning—Dr. H. E. Palmer, Tal- 
lahassee, Florida. 

Discuss‘on led by Drs. J. B. Brinson, Jr., 
Monticello, Florida, and W. F. Yarbrough, 
Miccosukee, Florida. 


ee 


“Puerperal Eclampsia, \ Cease Report”’—Dr. 

Geo. B. Glover, Monticello, Florida. 
Discussion led by Drs. J. C. Davis, Quincy, 

Florida, and B. A. Wilkinson, Tallahassee, 

Florida. 

3. Ovarian Tumors in Childhood, with report of 
large Ovarian Cyst with twisted Pedicle, sim- 
ulating pregnancy in a child of ten years—Dr. 
Wim. W. Massey, Quincey, Florida. 

Discussion led by Drs. F. R. Godard, 
Quincy, Florida, and J. Kent Johnston, Tal- 
lahassee, Florida. 

t. Myocardial Dysfunction—Dr. W. C. McCon- 
nell, Chattahoochee, Florida. 

Discussion led by Drs. J. C. Davis, Quincy, 
Florida, and F. M. Woodall, Chattahoochee, 
Florida. 

Following the scientific session, supper was 
served at the Women’s Club to all physicians and 
their ladies. 

The following Florida doctors were noted 
among those attending the Clinical Congress in 
Philadelphia last month: Drs. John E. Boyd, 
F. A. Waas, R. B. Melver, J. 
EK. H. Teeter. N. M. Hezgie and Shaler Rich- 
ardson of Jacksonville, and Dr. John Helms of 


Inox Simpson, 


Tampa. 

Dr. F. C. Ingram of Orlando has been spend- 
ing some days in Chicago attending Clinics. 

Dr. M. A. Lishkoff, Pensacola, is spending 
some time in Chicago and New York. He ex- 
pects to return home about the first of the month. 

Doctor Hodson of Miami is sojourning in the 
West. Following the meeting of the American 
Academy of Ophthalmology and Oio-Laryng- 
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ology in Chicago; he journeyed to California for 
a vacation and on his return the latter part of 
this month he will attend the meeting of the 
Southern Medical Associaion in Dallas. 





STATE BOARD OF HEALTH COLUMN 

Dr. W. A. Claxton, formerly District Health 
Officer in West Florida, but recently in the 
United States Veterans’ Bureau Hospital at 
Oteen, North Carolina, has resumed his connec- 
tion with the State Board of Health and will 
enter at once on his duty as District Health Offi- 
cer in District No. 2, with headquarters at the 
Miami Laboratory. 


Dr. L. M. Coulter, recently of Yonkers, New 
York, has been appointed District Health Officer 
in District No. 3, with headquarters at Tampa. 
Doctor Coulter served in the Medical Depart- 
ment of the army during the World War and has 
since had special study and experience in public 
health work. He was in his early youth a resi- 
dent of St. Augustine, where his father practiced 
medicine. 

Dr. D. S. Fraser, recently with the Interna- 
tional Health Board at Andalusia and Montgom 
ery, Alabama, has been appointed District Health 
Officer for West Florida and will go immediately 
to his district. His headquarters will be in the 
State Board of Health Laboratory at Pensacola, 
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ABSTRACT DEPARTMENT 


DERMATOLOGY 
Granuloma Pyogenicum. A clinical and_ histological 

review of twenty-nine cases. H. E. Michelson, M.D. 

Archives of Dermatology and Syphilology. Volume 

12, Number 4. 

The article is of more than passing interest 
because the condition described is often confused 
with sarcoma, epithelioma, angroma, and chancre. 
“A history of previous injury is nearly always 
obtainable. Staphylococcus aureus is usually 
present, but it is not known definitely whether it 
is the specific exciting cause.” The location is 
in the majority of cases the exposed parts of the 
body, although no skin or mucous membrane is 
The lesions are ordinarily peduncu- 
Histologically the tu- 


immune. 
lated but may be sessile. 
mors are made up of granulation tissue covered 
with epithelium which is usually eroded, if not 
it is quite commonly thin over the vertex of the 
mass. ‘Therapy consists of destruction of the 
lesions by carbon dioxide snow, ultra violet ray, 
electro-cautery or removal by the Keyes biopsy 
Local recurrence is common unless de- 


punch. 
The article is well illus- 


struction is complete. 
trate by schematic drawings and photographs. 
J. L. K. S. 


OTO-LARYNGOLOGY 

Catarrh or Sinuitis. Nathan P. Stauffer, M.D. “The 

Laryngoscope,” September, 1925. Vol. 35, No. 9, p. 697. 

Dr. Stauffer uses the word “‘catarrh” as bor- 
rowed from the laity expressive of a symptom 
that he believes has its origin from infection in 
the paranasal sinuses. ‘To illustrate the wide 
variety of accompanying symptoms in catarrh 
that are attributed to sinuses infection he has 
selected 12 cases from his practice and their case 
reports show in conjunction with the chief com- 
plaint symptoms such as headaches, eve pain, 
deafness, shingles, acute arthritis, indigestion, 
nervous prostration, 
All had sinus in- 


hoarseness, exhaustion, 
asthma, phobias and manias. 
fection in varying degrees and all were either 
relieved or cured by proper medical or surgical 
treatment. Many of them were cases of long 
standing, vet under treatment the catarrh prompt- 
ly cleared up and prove to him that catarrh can 


be cured. 


e 

In the matter of diagnosis he differentiates 
under the main symptom—acute rhinitis, or vaso- 
motor rhinitis and a chronic sinuitis. The first 
is of short duration and begins with a watery 
discharge ; the second has a discharge tinged with 
pus and is persistent and here he includes any 
cold that does not clear up in two weeks and the 
patient continues to use many handkerchiefs or 
is bothered with hawking. “It is easier to diag- 
nose in men than women because ladies fre- 
quently are unaware of the post-nasal drop and 


J.L.B. 


will swallow it.” 


PEDIATRICS 


Treatment of Scarlet Fever with Antitoxin. Francis G. 
Blake, M.D., and James D. Trask, M.D. Boston Med- 
ical and Surgical Journal, October 8, 1925. 


The literature on the subject is briefly reviewed 
and opinions given as to indications for treat- 
ment with respect to time and dosage and results 
to be expected in uncomplicated scarlet fever, 
scarlet fever with septic complications and post- 
scarlatinal sepsis. 

Fifty-seven cases of uncomplicated scarlet 
fever are reported, forty-eight cases with com- 
plications and seven of post-scarlatinal sepsis 
treated with Dochez’s unconcentrated serum by 
intramuscular injection. 

The uncomplicated cases were promptly cured 
in frem 12 to36 hours. Of the complicated cases 
all but one promptly recovered, while no benefit 
was observed in the seven cases of post-scarla- 
tinal sepsis. Antitoxin is indicated in all cases 
except in instances of marked septic complica- 
tions after termination of specific toxemia and 
fading of the rash. The therapeutic action of 
the antitoxin consists solely in its ability to over- 
come specific toxemia and it should be adminis- 
tered early in the course of the disease and before 
the septic phase has become a factor. Even in 
septic cases it should be given provided the rash 
is still present. 

The intramuscular dosage suggested is from 
3,000 to 8,000 units for children, depending on 
severity of case, and from 4,000 to 12,000 units 
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in cases of adults. 
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Stabilized Mobile 
X-ray Unit—an ideal 
physician's outfit 








Two-Section Mobile 
Diathermy Apparatus 


** Snook-Special’’ Combination Diagnostic and Deep 
Therapy Apparatus for the specialized X-ray laboratory 


A Point of View 


The Victor X-Ray Corporation owes its leadership in 
the manufacture of X-ray and physiotherapeutic ap- 
paratus to a point of view. 






“Of all human ambi- 
tions an open mind 
eagerly expectant of 


new discoveries and 
ready to remold con- 
victicns in the light 
of added knowledge 
and dispelled igno- 
rancesand misappre- 


This point of view recognizes the fact that roent- 
genology and physiotherapectics are ever evolving 
new methods which must be reckoned with both by 
the physician and by the manufacturer of medical 





ensions, is the 
noblest and the most 
difficult to achieve.” 


apparatus. But what new methods are sufficiently 
advanced for acceptance in practice the medical pro 


—James Harvey fession alone is competent to decide. 
obinson in 
“The Humanizing 


of Knowledge” Hence, while the Victor X-Ray Corporation keeps 


abreast of the progress made by medical research it 
introduces only such apparatus as open-minded phy- 













Sen ee sicians are convinced they need. 
} sosoyed ne A 

inus ids ° i se ‘ 
Tenses <td Thus both medical progress and medical conserva 


tism dictate the character of the roentgenological anc 
physiotherapeutic apparatus developed by the Victor 
X-Ray Corporation. 


‘apy 





Let us advise with you in the selection of X-ray equipment that best 

meets your individual requirements. If there is some phuse of physio- 

therapy on which you would like authorisative reprinted articles, we have 

them. You don’t obligate yourself to buy when writing us for suggestions 
or literature. Use the coupon below. 


VICTOR X-RAY CORPORATION 


Main Office and Factory: 2012 Jackson Blvd., Chicago 
33 Direct Branches Not Agencies Throughout U. S. and Canada 














VICTOR X-RAY CORPORATION, Chicago 
Please send me information on X-ray apparatus for Name 
(State range uf service desired) 
Descriptive Bulletins and Clinical Reprints on: Addre:s__ or iy 
O Quartz Lamps O Sinusoidal Apparatus 
O) Diathermy Apparatus O Galvanic Apparatus City. State___ 
O Phototherapy Lamps Y w2> 








PLEASE MENTION ‘THE JOURNAL WHEN WRITING TO ADVERTISERS. 
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